DEFENSE FINANCE AND ACCOUNTING SERVICE
ROME OPERATING LOCATION
325 BROOKSROAD
ROME, NEW YORK 13441-4527

DFAS-RO/F April 18, 2000
MEMORANDUM FOR DISTRIBUTION LIST
SUBJECT: Change to Vendor Pay Receiving Report Requirements

Effective immediately, we will return receiving reports that contain altered or missing information. This
is to achieve compliance with the Federal Acquisition Regulation (FAR). Attached at Tab a is a copy of corre-
spondence from DFAS to ASAFM plus related policy messages.

The FAR has long required a list of specific information be included on receiving reports to ensure they
be deemed valid and legally sufficient to substantiate invoice payments. These requirements have not been
aggressively enforced in the past. However, increased Congressional interest in our contract and vendor pay
operations, coupled with our increased efforts to improve internal controls, have caused both DFAS and its
customers to enforce these strict guidelines.

In our partnership, we have achieved tremendous success in paying vendors on time. We share your
concern on the potential increase in interest penalties and lost discounts that could occur with the implementa-
tion of this mandate. With this mandate, the focus now shifts to the quality of input from the receiving activity.
To expedite this shift, we request that you provide a copy of this package to your receiving activities. Please
reinforce the seriousness of this mandate in other forums within the command groups and other directorates at
your installation.

We recognize that you will need visibility on the impact of this change. Our Vendor Pay Branch will
mail/email the Director of Contracting and the Director of Resource Management a weekly summary of returned
receiving reports.

We are prepared to help anyway we can. Included in this package is our receiving report SOP (Tab b).
At Tab c, we have included our memorandum for returned receiving reports. We recommend that receiving
activities use this as a checklist to reduce the chance that a receiving report will be returned. We encourage
receiving personnel to call us if they have questions regarding receiving report preparation. We have provided
a listing of Rome POCs to answer questions for your installation at Tab d.

Your strong support and assistance is appreciated. Ms Anne Bell, Branch Chief Vendor Pay, 315-330-
6881 or FAX 6880 and | welcome your feedback or questions concerning this change. My phone number is
315-330-6600 (DSN 220).
Is/

R.W. Welcher
Deputy Director for Finance

ATCHS:
1. Distribution List
2. Tabs a-d



DISTRIBUTION LIST — DIRECTORATE OF CONTRACTING
(DOC)

DOC, Cadet Command Fort Eustis VA
DOC, Carlisle Barracks
DOC, Fort Belvoir
DOC, Fort Bragg

DOC, Fort Campbell
DOC, Fort Jackson
DOC, Fort Leavenworth
DOC, Fort Lewis

DOC, Fort McClellan
DOC, Fort Meade
DOC, Fort Stewart
DOC, West Point

DOC, INSCOM



DISTRIBUTION LIST — DIRECTORATE OF RESOURCE MANAGE-
MENT (RM)

RM, Cadet Command Fort Eustis VA
RM, Carlisle Barracks
RM, Fort Belvoir

RM, Fort Bragg

RM, Fort Campbell
RM, Fort Jackson
RM, Fort Leavenworth
RM, Fort Lewis

RM, Fort McClellan
RM, Fort Meade

RM, Fort Stewart

RM, West Point

RM, INSCOM



DEFENSE FINANCE AND ACCOUNTING SERVICE
INDIANAPOLIS CENTER
INDIANAPOUSS, IN 45249

£33 02 1999

MEMORANDUM FOR DEPUTY ASSISTANT SECRETARY OF THE ARMY (FINANCIAL
. OPERATIONS), OASA(FM&C)

SUBJECT: Vendor Pay Receiving Report Requirements

The purpose of this memorandum is to advise you of the
increased emphasis being focused on receiving report requirements
to substantiate invoice payments received Ly the designated
payment office. : :

We previously issuec¢ Vendor Pay Policy Message 98-23, dated
April 27, 1998, which prescrikec reguirements to fermally
document receipt of goods or services, and instructed vendor pay
offices to return receiving reccres if they did not meet the
requirements “of the Federal Acquisiticn Reculation (FAR)

32.905, F and Defense Finance Acczunting Service-Indianacolis
(DFAS-IN) 37-1 Chapter 26-23 through 20-26 and Aptendix G. We
also issued Vendor Pay Policy Messace $8-42, dated Septembter 1a,
1928, which discussed actions tc ke taksn wnen dealing with
suspectad altered documents. :

Cur payment offices have tesn reluctan: :to reject recesiving
reports not meeting the akove rsguiremencs, tecause of the imract
on worklcad, lost discounts and additional interest payments.
Ecwever, the increased Congressicnal intersst in contract and
vendor pay irregularities, ccupled with cur continued efforts to
reduce the incidence of fraud ané waste, hzvs caused us cnce
again to focus cn this sensitive area.

Therefore, we plan to reject all receiving reports received
on or after March 1, 1999, that do not meet FAR requirements.
need your assistance in ensuring that our Army customers are
aware of the. requirements fecr valid receiving rerorss and are
aware of our actiocnms.- 5 '

We

My point of cortact is Ms. Janice E. Rickey, 317-510-3151.




RAAUZYUW RUDI DFE8392 1170902- UUUU-RHMCSUU.
ZNR UUUWU
R 27090272 APR 98 ZYB
FM DFAS CENTER | NDI ANAPCLI S | N/ AQA /
TO Al G 9181
Al G 9182
Al G 12100
Al G 12525
DLA FT BELVO R/ / DLS- CFF
CDR USASSI FT JACKSON SC
BT
UNCLAS
V5G DY GENADM N DFAS- | N- AQA /
SUBJ/ RECEI VI NG REPORTS, VENDOR PAY PCLI CY MESSACE 98- 23//
RVKS/
REFERENCE: A: DFAS-IN 37-1, 20-23 THROUGH 20-26 AND APPENDI X G
B: FAR 32.905, F

1. PLEASE ENSURE THE FOLLOW NG PROCEDURES ON RECEIl VI NG REPCRTS
ARE | N EFFECT AT DFAS-IN OPLOC' S, DAO S, POSTS, CAMPS, AND
STATI ONS. ENSURI NG THESE PROCEDURES ARE | N PLACE W LL STRENGIHEN
CUR | NTERNAL CONTRCLS, ENSURE SUFFI Cl ENT | NFORVATI ON APPEARS ON
EACH RECEI VI NG REPORT TO VALI DATE THE REQUESTED PAYMENT | S FOR
THE SPECI FI C GOCDS OR SERVI CES ORDERED, AND ASSI ST | N DETERM NI NG
THE PROPER DUE DATE FOR PAYMENT.
2. ALL I NVO CE PAYMENTS SHALL BE SUPPORTED BY A RECEI VI NG REPORT
OR OTHER APPROPRI ATE GOVERNMENT DOCUMENTATI ON AUTHORI ZI NG
PAYMENT. THE AGENCY RECEI VI NG OFFI C AL SHOULD FORWARD THE
RECEI VI NG REPORT OR OTHER GOVERNMENT DOCUMENTATI ON TO THE
DESI GNATED PAYMENT OFFI CE BY THE 5TH WORKI NG DAY AFTER GOVERNMENT
ACCEPTANCE OR APPROVAL.
3. VWHEN AN I NVO CE | S RECEI VED FROM THE VENDOR AND A RECEI VI NG
REPORT HAS NOT BEEN RECEI VED W THI N 7 CALENDAR DAYS AFTER THE
VENDOR DELI VERS OR COVPLETES SERVI CE PERFORMANCE ACCORDI NG TO
CONTRACT TERMS AND CONDI TI ONS THEN CONSTRUCTI VE ACCEPTANCE W LL
CCCUR. THE PAYMENT DUE DATE AND ANY | NTEREST PENALTIES WLL BE
BASED UPON THE CONSTRUCTI VE ACCEPTANCE DATE. FOR PURPOSES OF
DETERM NI NG A PAYMENT DUE DATE AND WHEN | NTEREST STARTS TO
ACCRUE, ACCEPTANCE | S DEEMED TO OCCUR SEVEN DAYS AFTER DELI VERY
OR SERVI CES ARE COWPLETED. THE SEVEN DAY CONSTRUCTI VE ACCEPTANCE
'S USED FOR PROCUREMENT DOCUMENTS AWARDED ON OR AFTER 1 APRIL,
1989. A FI VE WORKI NG DAY CONSTRUCTI VE ACCEPTANCE PERI OD IS USED
ON CONTRACTS AWARDED ON OR BEFORE 31 MARCH, 1989. I N THE EVENT
ACTUAL ACCEPTANCE OCCURS W THI N THE SEVEN DAYS AFTER THE VENDOR
DELI VERS OR COVPLETES SERVI CE PERFORMANCE, THE PAYMENT PERI CD
STARTS BASED ON ACTUAL, NOT CONSTRUCTI VE ACCEPTANCE.
4. ALL DOCUMENTS USED TO PROVI DE CERTI FI CATI ON OF RECEI PT AND
ACCEPTANCE OF GOODS COR SERVI CES MUST MEET THE M NI MUM
REQUI REMENTS WHI CH | NCLUDE THE FOLLOW NG

A. CONTRACT NUMBER CR PURCHASE CRDER NUMBER

B. ADEQUATE DESCRI PTI ON CF SUPPLI ES DELI VERED OR SERVI CES
PERFCORMED, | NCLUDI NG THE CONTRACT LI NE NUMBER APPL| CABLE, TO
ENSURE | DENTI FI CATI ON TO CONTRACTUAL REQUI REMENTS.

C. QUANTITIES OF SUPPLI ES OR SERVI CES RECEI VED OR
PERFCRMED.

D. DATE SUPPLI ES DELI VERED OR SERVI CES PERFORMED.

E. DATE SUPPLI ES OR SERVI CES WERE ACCEPTED BY THE
DESI GNATED GOVERNMENT OFFI CI AL.

F.  SIGNATURE OF GOVERNMENT OFFI CI AL AUTHORI ZED TO RECEI VE
SUPPLI ES OR SERVI CES.
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G PRINTED NAME, TITLE, MAI LI NG ADDRESS, AND TELEPHONE
NUMBER OF DESI GNATED GOVERNMVENT OFFI Cl AL RESPONSI BLE FOR
ACCEPTANCE OR APPROVAL FUNCTI ONS.

H  * RECElI VEDY ACCEPTED’

. | F THE CONTRACT PROVI DES FOR THE USE OF GOVERNMENT
CERTIFIED INVAO CES IN LI EU OF A SEPARATE RECEI VI NG REPORT, THE
I N\VO CE ALSO MUST CONTAI N THE | NFORVATI ON DESCRI BED AS M NI MUM
REQUI REMENTS FOR A RECEI VI NG REPORT (4 A-H).

J.  LOCALLY DEVI SED DOCUMENTS MAY BE USED | F THE M NI MUM
| NFORVATI ON REQUI REMENTS FOR A RECEI VI NG REPCORT (4 A-H) ARE MET.
THE CAPS REQUEST FOR RECEI VI NG REPORT DCES NOT' MEET THE M NI MUM
REQUI REMENTS FOR A RECEI VI NG REPCORT. | F THE CAPS REQUEST FOR
RECEI VI NG REPORT |'S USED AS A RECEI VI NG REPORT, THE RECEl VI NG
ACTIMI TY MUST ADD THE | NFORVATI ON REQUI RED ON THE M NI MUM
REQUI REMENTS
5. POC IS SHERRY CLARK COML. 317 510 5378, DSN 699.//

BT
#8392

NNNN



RAAUZYUW RUDI DFEO001 2571608- UUUU-RHMCSUU RUDI DFE.
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Al G 9184
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BT

UNCLAS

V5G DY GENADM N DFAS- | N- AQA /

SUBJ/ PROCEDURES FOR PROCESSI NG ALTERED DOCUMENTS

/ (VENDOR PAY MSG 98-42)//

RVKS/

1. DFAS-HQ HAS BEEN MADE AWARE OF THE HI GH FREQUENCY OF
ACCEPTANCE OF ALTERED DOCUMENTS USED TO SUPPCRT PAYMENT
VOUCHERS AND THE | NCREASED RI SK OF FRAUD BASED ON THOSE
ALTERED DOCUMENTS. ALL DOCUMENTS RECEI VED I N VENDCR PAY
OFFI CES, AND THOSE MAI NTAI NED AT THE | NSTALLATI ON, THAT ARE
USED TO SUPPORT PAYMENTS (1 NCLUDI NG OBLI GATI ONS, | NvO CES,
AND RECEI VI NG AND ACCEPTANCE REPORTS) MUST BE EXAM NED TO
DETECT ALTERATIONS. IN TH S REGARD, MAI NTAI N ORGANI ZATI ONAL
(COMVAND) , FUNCTI ONAL AREA, AND | NDI VI DUAL LEVELS OF
RESPONSI BI LI TY/ ACCOUNTABI LI TY FOR EACH PHASE | NVOLVED I N THE
OVERALL PROCESS (E. G, PREPARATI ON, APPROVAL, PROCESSI NG
CERTI FI CATI ON, AND RECCORD RETENTI ON) TO ENSURE | NTERNAL
CONTROLS ARE | N PLACE AND WORKI NG AS | NTENDED.

2. | MPROPER ALTERATI ONS | NCLUDE BUT ARE NOT LIM TED TO

A. VWH TE QUT. PGSSIBLY A BU LD UP OF WH TE- QUT ON
AMOUNTS, VENDOR NAME AND ADDRESS.

B. TAPING DARK STRAI GHT LI NES FROM CORRECTI ON TAPE
AFTER MAKI NG A COPY.

C. CUTTI NG AND PASTI NG DARK LI NES FROM THE TAPE
PLACED ON THE ORI G NAL.

D. FACSIMLE COPI ES. FACSIM LE DOCUMENTS ARE
ACCEPTABLE BUT CARE MJST BE TAKEN TO ENSURE THE FAX OR COPY
PROCESS |'S NOT USED TO OBSCURE | MPROPER ALTERATI ONS.

E. FONT CHANGE. | F THE FONT COULD NOT BE MATCHED,
LOOK FOR SPACI NG AND SI ZE DI FFERENCE.

3. A PROPER REVI SION TO A HARD COPY DOCUMENT | S MADE BY
DRAW NG A LI NE THROUGH THE | NCORRECT | NFORVATI ON, THEN

ADDI NG THE CORRECT | NFORVATI ON.  THE DRAWN LI NE SHOULD NOT
CBLI TERATE THE ORI G NAL DATA. REVI SIONS MJST BE | NI TI ALED
BY THE | NDI VI DUAL NMAKI NG THE CHANGES.

4. CHANGES TO ELECTRONI CALLY SUBM TTED DOCUMENTS ARE
ACCOWMPLI SHED VI A CANCELLATI ON OF THE ORI G NAL SUBM SSI ON AND
SUBM SSI ON OF THE REVI SED DOCUMENT. ALL HARD COPY DOCUMENTS
RETAI NED AT THE SOURCE MJST CONTAI N | NFORVATI ON | DENTI CAL TO
WHAT WAS ELECTRONI CALLY SUBM TTED.

5. DOCUMENTS THAT APPEAR TO BE ALTERED SHOULD BE FURTHER
EXAM NED FCR POSSI BLE FRAUDULENT I NTENT. | F FRAUD IS
SUSPECTED, TAKE THE DOCUMENT | MVEDI ATELY TO THE VENDOR

PAY SUPERVI SOR (W THI N 4 HOURS) .

A. | F THE VENDOR PAY SUPERVI SCR DETERM NES FRAUD WAS
NOT | NTENDED, RETURN THE DOCUMENT TO THE SUBM TTER W TH AN
EXPLANATI ON FOR RETURN.  FOR GU DANCE ON RETURNI NG | NvO CES,
SEE DODFMR, VOL 10, CHAPTER 070201(J).

B. | F THE VENDOR PAY SUPERVI SOR DETERM NES FRAUDULENT
I NTENT EXI STS (WTH N 24 HOURS OF RECEI VI NG DOCUMENT FROM
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TECHNI Cl AN), TAKE DOCUMENT TO THE CHI EF, VENDCOR PAY FOR
REVI EW

(1) |IF NO FRAUD | S SUSPECTED, RETURN DOCUMENT TO
SUBM TTER W TH EXPLANATI ON FOR RETURN.

(2) |IF FRAUD I S SUSPECTED, CHI EF VENDCOR PAY W LL
ELEVATE THROUGH THE CHAIN OF COMVAND TO THE OPLCC DI RECTCOR,
COWANDER, OR APPRCPRI ATE | NDI VI DUALS.  RETAI N AND SAFEGUARD
DOCUMENTS. COCRDI NATE W TH SENI OR MANAGERS OF THE CUSTOMER
I N\VOLVED. SUBM T A SI TUATI ON REPORT TO DFAS-1 N- CCC AND THE
OFFI CE OF CGENERAL COUNSEL FOR THEI R REVI EW AND ACTION W TH
THE DFAS-I N LEADERSHI P. TH S WLL BE DONE BEFORE ANY
REFERRAL TO THE DEFENSE CRI M NAL | NVESTI GATI VE SERVI CE
6. THE PROWPT PAYMENT ACT CLOCK DCES NOTI' STOP DURI NG THI S
PROCESS UNLESS AN I NVO CE | S DETERM NED TO BE | NVALID, OR
| MPROPER AND RETURNED. THE | NVO CE SHOULD BE RETURNED
WTH N THE SEVEN DAY W NDOW FROM RECEI PT.

7. TH S MESSAGE WAS COORDI NATED W TH USAFI NCOM

8. POC IS VICKY FI SHER, 317-510-5392, OR SHERRY CLARK
317-510-5378.//

BT

#0001

NNNN



St andard Operating Procedures
RECEI VI NG REPORTS

(For Receiving Activities)

Recei pt of Supplies or Services:

Recei vi ng/ Accept ance Reports:

After the supplies are delivered or the non-personal services are perforned | AW
t he procurenent docunment, the authorized Governnent representative nmust prepare a
receiving report or a certification of performance and send it to:

Def ense Fi nance & Accounting Service
DFAS- RO FPV

325 Brooks Road

Rome New York 13441-4527

Di screpancies in the goods received or the services perforned nmust be annot at ed
on receiving reports.

Al'l receiving reports and certificates nust have TWO DATES:

(1) The date the goods were delivered or the services were conpleted and, (2) the
date the goods or services were accepted as conform ng to procurenent docunent
speci fications. Receipt and acceptance of services are usually evidenced by a
signed “recei ved and accepted” statenent on an invoice, a receiving report form
a separate sheet of paper, a delivery ticket, or on a paynent voucher. A cer-
tificate of receipt or acceptance can be used for goods as well as for services.
When a certificate for receipt and acceptance is used either for services or for
mer chandi se, the responsible official certifies to the foll ow ng statenent:

“I certify that the (services or goods)
wer e recei ved and accepted on ( day, nonth, year)
as conform ng to specifications on contract/purchase order
Printed nanme, title, mailing address and tel ephone nunber”

(.signature...)
(..date..)

Paynment cannot be made until the Government representative has actually certified
t he acceptance of the goods or services. Supply regulations dictate that receiv-
ing reports or certificates of receipt and acceptance nust reach the payi ng of -
fice (DFAS-Ronme) by COB on the 5th day after delivery. For charge back purposes
on interest paynents, a receiving report is considered “late” if it does not
reach DFAS-Rone by COB on the day that is one-half of the payment period —+.e.,
recei ved by the 15th cal endar day on a 30-day tinefrane for paynment, 5 or nore
days on a 10-day paynent, etc. |If interest occurs because of | ate docunentation
subm ssion (receiving reports) to the DFAS-Ronme, then the interest is charged
agai nst the m ssion funds of the activity at fault.

Recei ving reports nust contain the follow ng when certifying recei pt and accep-
tance of goods or services:

a. Contract nunber/purchase order nunber.

b. Adequate description of supplies delivered or services perforned to
9



C.

h.

i ncl ude the contract/purchase order CLIN nunber applicable.

Specify quantities of supplies or services received or perforned. Wen
usi ng DD 250 bl ocks, 15, 16, 17, 18, 19, 20, 21B and 22 nust be conpl et ed.

Dat e supplies delivered or services performed, receipt date.

Dat e supplies or services were accepted by the desi gnat ed gover nnent of -
ficial, acceptance date. Receipt and acceptance dates are separate
events but may be acconplished on the sanme date; however both, need

dat es.

Signature of governnent official authorized to accept supplies or services.
Printed nanme, phone nunber, title and mailing (or el ectronic) address.

When using the DD Form 250, DD Form 1155, SF 1449 or simlar forns as
the receiving report ensure that:

1) Form DD1155: Printed nane, tel ephone nunber, title, and signature
in block 26 of authorized governnment official and check received
and accept ance bl ocks; bl ock 27 (check partial/final) and conplete
bl ocks 38 and 39. (Note: if ship to address is the sane as in
bl ock 14, no need to include in block 26).

2) SF1449: Bl ock 32a (check received/ accepted bl ocks); block 32b
(printed nane, tel ephone nunber, title, and signature) of official
aut hori zed to accept supplies/services; block 32c (date supplies/
servi ces accepted); block 33 (check partial/final); 42a (printed
name of receiver); 42c (date supplies/services received).

3) For m DD250: Bl ock 13 (shi pped to address); block 15 (line item
taken fromcontract order/purchase order); block 16 (itemdescrip-
tion); block 17 (quantity received); block 18 (unit); block 19
(unit price); block 20 (amount); bl ock 21B (printed nane, tele-
phone nunber, title, date and signature of authorized governnent
official); block 22 (printed nane and date received of government
of ficial authorized to receive goods/services).

If the contract/purchase order provides for use of Governnent Certified
Invoices in lieu of a separate receiving report the foll ow ng statenent
signed by a responsible official may be used as acceptance of goods/ser-
vices instead of an official form “I certify that the goods/services
have been received and accepted on (day, nonth, year).” This statenent
may be on an invoice, delivery ticket, voucher or separate paper and mnust
contain itens a — g.

When using the DD Form 250, DD Form 1155, SF Form 1449, or similar forms as the receiving report ensure that:

(@D} The both receipt and acceptance blocks are complete. If the receipt block isthe only one marked, signed and
dated, payment cannot be made. Acceptance must occur prior to the payment being made (other than fast pay).

2 The received, inspected and accepted blocks are all checked. If only one date is annotated, you must obtain the
missing data (requires two dates) in order for the receiving report to be acceptable for payment.

3 Thereceiving reports meet minimum FAR requirements. Those receiving reports which do not meet minimum
FAR requirements, will be returned and payment will not be made.
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h. Documentswill be returned due to improper aterations (i.e., white out; taping; cutting and pasting etc.) A proper
revision to a hard copy document is made by drawing aline thru the incorrect information. The drawn line should not
obliterate the original data. Revisions must beinitialed by the individual making the change.

Defense Finance and Accounting Service-Rome
DFAS-RO/FPV

325 Brooks Road

Rome, New York 13441-4527

For more information or questions related to thisletter, contact the Vendor Pay customer Service department at
1-800-553-0527.

Recurring Recei ving Report:

DFAS- Ronme accepts recurring reports for the nost mai ntenance where service i s
performed and paid for on a nonthly basis. The first nonth services are rendered,
the vendor will send the invoice to the paying office. The receiving activity
must conplete a DD Form 250 or DD Form 1155 at the end of the first nonth. The
paying office will forward the attached letter (attachment 1) to the certifying
officer. Certifying officer will signthe letter and return it to the paying

of fice.

Every nmonth foll owi ng the recei pt of the invoice fromvendor, the paying office
wi || make an El ectroni ¢ Funds Transfer (EFT) paynent to the vendor. The final
mont h of services the receiving activity nmust conplete a DD Form 250 or DD Form
1155 and submt it as a final paynent.

O her hel pful itemns:
Duty phone nunmber and POC. |In case nore information is required.

The attached sanpl e DD Form 250, Material Inspection and Receiving Report, illus-
trates the fields required when conpleting the receiving report. Use of DD 250s
for partial shipnents are recommended.

The receiving reports for first, partial and final shipnents, may be processed on
DD Form 1155, (Order for Supplies and Services). If the DD Form 1155 is used for
partial paynments, please make copies of the original and use these copies to an-
notate quantity recei ved on current shipnment only.

Attachnments 2-4 are sanpl es of these forns.

Questions regarding the conpletion of a receiving report may be directed to Ven-
dor Pay Custoner Service at 1-800-553-0527,
COM (315) 330-6870/6871 or DSN prefix 220.

7 Attachnents

Recurring Receiving Report letter
Sampl e DD Form 250, 1st & fi nal
Sanpl e DD Form 1155, 1st & fi nal
Sanpl e DD Form 250, 1St & parti al
Sanpl e DD Form 1155, 1t & parti al
Sanpl e SF Form 1449, 1st & parti al
Sanpl e SF Form 1449, 1st & final

NoohkwneE
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DEFENSE FINANCE AND ACCOUNTING SERVICE
ROME OPERATING LOCATION
325 BROOKS ROAD
ROME, NEW YORK 13441-4527

MEMORANDUM FOR

SUBJECT: Receiving Report Procedures on Recurring Payments

ref: Contract/Purchase Order Number

A review of your Contract/Purchase Order for goods and services requires that we pay the same amount each month.

We will automatically make these payments upon receipt of vendor’s invoice without a monthly receiving report under the
following conditions:

a. you inform DFAS-Rome immediately if there is any change in vendor performance.

b. you provide DFAS-Rome with a receiving report at the end of the first monthly payment and another receiving report
at the end of contract/purchase order period to cover the second through the last billing.

If this office does not receive notification from you within 30 days after receipt of this letter, we will require that a receiv-
ing report be submitted on a regular basis IAW Prompt Payment Act. If not received in a timely manner interest will be
charged to the activity concerned. Late receiving and acceptance reports result in an interest penalty.

Please sign certifying officer block below and return a copy of this letter to the following address:

Defense Finance and Accounting Service
DFAS-RO/FPV (Vendor Pay)

325 Brooks Rd.
Rome NY 13441-4527

Any questions please contact Customer Service at 1-800-553-0527 or COM (315) 330-6870/6871.

Anne Bell
Branch Chief, Vendor Pay

The signature below certifies that I will follow the guidance of this letter.

SIGNATURE AND TITLE OF CERTIFYING OFFICER DATE

PRINTED NAME

MAILING ADDRESS TELEPHONE NO. Attachment 1

12



MATEH‘AL INSPECTION-AND 'RECEIVING REPORT -~

Form Approved

o . OMB o, 0704-0248
Fublic raporting burden for this cellection of information i estinated to averaje:30 iinites par responss, includingthe tine for reviswing instructions, searching existing data sources, gathering and aintaining the data nésded, and ing and reviewing the collection of
information. Send comments regarding: this licrden estimete or any other aspect-of this collaction of inftrmation, including sitggestions for reducing this burden, to of Defenss, ing Services, Di for Informiati ions and Raports,
1215 Jetferson Davis Highway, Suite 1204, Adlingtan, VA 22202:4302, and ta the Gffica-of Managaiment and Budget, Paperwork Reduction Project (0704-0248), Washingtaon 0C 20603,
) PLEASE DO HOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES.
- SEND THIS FORM IN-ACCORDANCE WITH THE INSTRUCTIONS CONTAINED IN THE DFARS, APPENDIX F-401. :
1. PROC. INSTRUMENT IDEN. (CONTRACT) | {ORDER) NO. i 6. INVOICE ND.JDATE 7. PAGE | oF B. AGCEPTANGE POINT
DAKF27-90-M-XXXX :
2. SHIPMENT NO. 3.DATE SHIPPED 4B 5. DISCOUNT TERMS
1st final - NET 30
9, PRIME CONTRACTOR ‘ conE 10. ADMINISTERED BY CODE
Vendor's Name Contracting Office
Vendor's Address Contracting Address
11, SHIPPED FROM 4 ather then & CODE F0B: 12. PAYMENT WiLL BE MADE BY cooE
’ DFAS-Rome/FPV
325 Brooks Road
Rome New York 13441-4527
13, SHIPPED TO CoDE 14. MARKED FOR CODE
Receiving Activity's Name
Address
Telephone Number
18, ITEM 16.  STOCK/PART NO. DESCRIPTION | Y- quanmiTy 18, 18, 20
NO. . cate rmbetof spig ctahers - e of SHIPIREC'D® UNIT UNIT PRICE AMOUNT
0000! Item Description - 0.00 0 0.000 0.00
I Requisition # (14 positions)
0001/ Reglan 10 MG 500 ML . 1500 | bt 4.500 67.50
} W23A74-0061-8003
0002: Bactrim 473 ML 50.00 bt 3.500 175.00
| W23A74-0061-8001
|
|
|
|
|
2, CONTRACT QUALITY ASSURANCE 2 RECEIVER'S USE
A. DRIGIN B. DESTINATION Quantities shown'in colimn 17 ware received in apparant gnod
i it . )
D COA I:I ACCEPTANCE of listed items D coA ACCEPTANCE of listed items has been Sonfiion sxespt as oy %\%m \)ve‘ \
has been made by me or under my supervision and thay canform to made by me ¢ under my supervision andl they conform to contract, except as 2/7/00 A WOAYL
cantract, except as noted hersin-or on supporting documents. noted liarein or-on supporting documants. DATE REGEIVED ’ SIGNATURE OF AUYH GOVT REP
TYPED NAME Michael Myers
2/10/00 AND OFFICE Dol Supply Div
DATE SIGNATURE OF AUTH GOVT REP DATE SIGNATURE OF AUTH GOVT REP )
TYPED NAME TYPED NAME J oh.n Doe . ;‘ * If quantity received by the Government is the same as quantity
AND OFFICE AND TVTLE Chief, Dol Div shigped, indicate by ( ) mark: if different, enter actva¥quantity
910-445-5555 received below quantity shigped and encircle,

23. GONTRACTOR USE ONLY

NOTE:  (Use DD 250 when activity is receiver of vendors invoice. - This receiving report reflects a final delivery).

DD FORM 250, NOV 92 {EG)

Previous edition may be used.
Attachment 2

Designed usirg Perform Pro, WHS/DIOR, Nov 95
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ORDER FOR SUPPLIES OR SERVICES

PAGE 1 OF

1

1. CONTRACT/PURCH QRDER/AGREEMENT NO.

DAKF27-90-M-XXXX

‘2. DELIVERY ORDER/CALL NO.

3. DATE OF ORDER/CALL
{! VYYYMI%MDD/

4. REQUISITION/PURCH REQUEST NO.
See Schedule

5. PRIORITY

6. ISSUED BY

Contracting Office
Contracting Address

CODE

7. ADMINISTERED BY {/f other than 6)

CoDE L

8. DELIVERY FOB

9. CONTRACTOR

CODE

Abe's Sporting Goods
AND 7001 Main Street

Annapolis MD 21401

[ ]

NAME

| pesTINATION

OTHER
{See Schedule if
other)
Pyv— 10. DELIVER TO FOB POINT BY [Date)
e 11. X IF BUSINESS IS
° Q%Apr 15 SMALL
12. DISCOUNT TERMS SRR B0
NET 30 WOMEN-OWNED
13. MAIL INVOICES TO THE ADDRESS IN BLOCK
* See Block 15

14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODE MARK ALL
DOL - Supply & Services Div DFAS-Rome/FPV - PAGKAGES AND
Bldg. T-19 325 Brooks Road ,;;‘,f‘ﬂ':,sc‘,f\"{,’;‘,u
Ft Meade MD - 20755 Rome New York 13441-4527 NUMBERS IN
BLOCKS 1 AND 2.
16, |DELIVERY/ This del deticall is i ther G . . »
. CALL is delivery order/call is lssueq on another agency ar in with and subject.to terms and: conditions of above numbered contract.
TYPE i

OF Reference your ) furnish the following on terms spacified herein.

ORDER {PURCHASE ACCEPTANCE, THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS T MAY PREVIOUSLY HAVE
BEEN OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
' . : N . . (YYYYMMMDD)
it this box is marked, supplier must sign Acceptance and feturn the following number of copies:
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
21X4991.0276 76 Mat Cat V S18043 -
20. QUANTITY | 5, :
18. ITEM NO. 19. SCHEDULE OF SUPPLIES/SERVICES ORDERED/ - 22. UNIT PRICE 23. AMOUNT
ACCEPTED* | UNIT
1. | Adhesive Tape - porous 2" 4.0000| cs $38.50000 $154.00
W23A7C-006105001
2. | Softballs - Stock #34 © 50.0000] ea $1.10000 $55.00
W23A7C-0061-5003
3 | Base pads - Stock #N71 60.0000{ ea $8.40000] $504.00
*If quantity accepted by the Government Is. 24. UNITED STATES OF AMERICA 25. TOTAL $7 13.00
same as quantity ordered, indicate by X. 29
¥ different, enter sctusl quantir;f accepted DI#FERENCES
below quantity and ) BY: I.M. Byer CONTRACTING/ORDERING OFFICER
26. QUANTITY IN COLUMN 20 HAS BEEN 27. SHIP. NO. 28. D.0. VOUCHER NO. 30. INITIALS
: ACCEPTED. AND CONFORMS TO THE
l INSPECTED RECEIVED CORTRATy ARG TASRORS )
S t) e PARTIAL 32. PAID BY 33. AMOUNT VERIFIED GORRECT FOR
2/10/00 - Joht-Doe, Chief DOL 315-448-0100 X | Fnac
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE | 31. PAYMENT 34, CHECK NUMBER
36. 1 CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT. COMPLETE )
PARTIAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER FINAL .. ]
37. RECEIVED | 38. RECEIVED BY {Frint) 39. DATE RECEIVED | 40. TOTAL CON- 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.
AT ‘ (YYYYMMMDD) TAINERS
Michael Myers 2000Feb10

DD FORM 1155, JAN 1998 (EG)

PREVIOUS EDITION MAY BE USED.
Attachment . 3
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MATERIAL INSPECTION AND RECEIVING REPORT .

Form Approved
OMB No. 07040248

Public teporting burden for this callectian of information is estimated to averaga 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data naeded, and completing and reviawing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions Tor reducing this burden, to P

1215 Jafferson Davis Highway, Suite 1204, Adington, VA 22202:4302, and to the Office of Management and Budget, Paperwark Reduction Project {0704-0248), Washington DG 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES.
SEND THIS FORM IN ACCORDANCE WITH THE INSTRUCTIONS CONTAINED IN THE DFARS, APPENDIX F-401.

of Defense,

Services, Directorata for Information Operations and Reports,

1. PROC. INSTRUMENT IDEN. (CONTRACT) {ORDER) NO. 8. INVOICE NO.DATE 7. PAGE l oF 8. ACCEPTANCE PORNT
DAKF27-90-M-XXXX 1
2. SHIPMENT NO. 3, DATE SHIPPED 4 8L 5. DISCOUNT TERMS
1st Partial Ton 2% 20 days NET 30
9. PRIME CONTRACTOR CoDE 10. ADMINISTERED BY CODE
Vendor's Name Contracting Office
Vendor's Address Contracting Address
11. SHIPPED FROM (¥ other thisn § coE FOB: 12, PAYMENT WILL BE MADE BY )3
DFAS-Rome/FPV
325 Brooks Road
Rome New York 13441-4527
13. SHIPRED TO topE 14. MARKED FOR cooe
M 6. STOCK/PART NO. ] N ] DESCRIPTION - | "7 quanTITY 18 18, 2.
NO. et o sy conbers oy f SHIF/REC'D" unIT UNIT PRICE AMOUNT
0000! Item Description 0.00 0 0.000 0.00
I Requisition # (14 positions)
0001/ Paper, Computer - Stock #117362 100.00 | bx 2.150 215.00
I W23A75-7236-0611
0002: Paper, Copier - Stock #118110 200.00 bx 10.180 2,036.00
| W23A75-7236-0613 )
l
|
|
|
l
21. CONTRACT QUALITY ASSURANCE 22, REGEIVER'S USE
A. ORIGIN B. DESTINATION QOuantities shown in column 17 were received in apparent good
nditi t d.
[ Jean [ acceprance ot isted toms (e ACCEPTANGE f st s has bon B 2 Y <
has been made by me or under my supervision and they conform to made by me or under my supervision and they conform to contract, except as 2/1/00 < \X
contract, except as noted herein or bn supporting documanits. noted herein oron supporting documents. DATE RECEWED SIGNATURE'OF AUTH GOVT REP
TYPED NAME Michael Myers'
2/7/00 D = ABD OFFICE Dol Supply Div
DATE SIGNATURE OF AUTH GOVY REP DATE sgATUSE OF AUTH GOVT REP
TYPED NAME TYPED NAME JOh.n Doe . * If quantity received by the Government is the same as quantity
AND OFFICE AND TITLE Chief, Dol Div shipped, indicate by { ) mark; if diferent, entar actual quantity
910-445-5555 | received below quantity shipped and encircle.

23. CONTRACTOR USE ONLY

NOTE: (Use DD 250 when activity is receiver of vendors invoice. This receiving report reflects a partial delivery).

DD FORM 250, NOV 92 (EG)

Previpus edition may he vsed.
Attachment 4

Designed using Perform Pro, WHS/DIOR, Nov 85
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ORDER FOR SUPPLIES OR SERVICES

PAGE 1 OF

1

| 1.. CONTRACT/PURCH ORDER/AGREEMENT NO.

2. DELIVERY ORDER/CALL NO.

3. DATE OF ORDER/CALL

4. REQUISITION/PURCH REQUEST NO.

5. PRIORITY

DAKF27-90-M-XXXX YYYYMMMDD) See Schedule
6. ISSUED BY CODE 7. ADMINISTERED BY (/f other than 6/} CODE | 8. DELIVERY FOB
Contracting Office X | pesmaTion

Contracting Address

9. CONTRACTOR
*
Abe's Sporting Goods

7001 Main Street
Abbress Annapolls MD 21401

NAME

CODE

FACILITY

OTHER

| (See Schedule if
her)

other)

10. DELIVER TO FOB POINT BY (Datej

R Apris

1.

X IF BUSINESS IS
SMALL

12. DISCOUNT TERMS

NET 30

SMALL DISAD-
VANTAGED

WOMEN-OWNED

13. MAIL INVOICES TO THE ADDRESS IN BLOCK

See Block 15

14. SHIP TO

DOL - Supply & Services Div
Bldg. T-19
Ft Meade MD 20755

CODE

16. PAYMENT WILL BE MADE BY

DFAS-Rome/FPV
325 Brooks Road

| Rome New York 13441-4527

CODE |

MARK ALL
PACKAGES AND
PAPERS WITH
IDENTIFICATION
NUMBERS IN
BLOCKS 1 AND 2.

6. Ditt/ERYI This delivery order/call is Issued on another Government agency 'or in accordance with and subject to terms and conditions of above numbered contract.
TYPE .
Of Reference your furnish the following on terms specified herein.
ORDER PURCHASE ACCEPTANCE. THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE
BEEN OR'IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.
NAME OF CONTRACTOR SIGNATURE .~ TYPED NAME AND TITLE DATE SIGNED
. . N " {YYYYMMMDD)
If this box is marked, must sign A and rgturn tha following number of copies:
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
21X4991.0276 76 Mat Cat V-518043 .
] 20. QUANTITY | 54
18. ITEM NO. 19. ‘SCHEDULE OF SUPPLIES/SERVICES ORDERED/ 22. UNIT PRICE 23. AMOUNT
ACCEPTED* | UNIT
1. | Adhesive Tape - porous 2" "Rec'd 1st shp” 4/20/** 4.0000] cs $38.50000 $154.00
W23A7C-006105001
2. | Softballs - Stock #34 "Rec'd 2d shp" 4/30/** 50.0000| ea $1.10000 $55.00
W23A7C-0061-5003
3 | Base pads - Stock #N71 60.0000| ea $8.40000 $504.00
“f y oted by the i 24.UNITED STATES OF AMERICA 25. TOTAL $713.00
same as quantlty ordered, Indlcate by X. 29
If different, enter actual quantity accepted . D“;FEREN CES
below quantity ordered and-encircie. BY: L.M. Byer CONTRACTING/ORDERING OFFICER
26. CUANTITY IN.COLUMN 20 HAS BEEN 27. SHIP. NO. 28. D.0. VOUCHER NO. 30. INITIALS
INSPECTED lXI RECEIVED |X, ACEEPTED, AND CONFORMS TO THE
Mm SR X PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
2/02/00 John Boe, Chief DOL 315-448-0100 FINAL
DATE SIGNATURE OF AUTHURIZHJ GOVERNMENT REPRESENTATIVE 31. PAYMENT | 34. CHECK NUMBER
36. | CERTIFY THIS ACCOUNT IS CORRECT AND:PROPER FOR PAVMENT. COMPLETE
i PARTIAL 35. -BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER FINAL
37. RECEIVED | 38. RECEIVED BY /Print) 39. DATE RECEIVED | 40, TOTAL CON- 41, S/R ACCOUNT NUMBER 42.. 5/R VOUCHER NO.
AT (YYYYMMMOD) TAINERS
Michael Myers 2000Feb02

DD FORM 1155, JAN 1998 (EG)

PREVIOUS EDITION MAY BE USED.
Attachment 5

16




SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS 1. REQUISITION NUMBER PAGE OF
QFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, AND 30 :
2. CONTRACT NO. 3. AWARDIEFFECTIVE DATE | 4. ORDER NUMBER 5. SOLICITATION NUMBER 5. SOLICTATION 1SSUE DATE
. - . & H
7. FOR SOLICITATION INFORMATION CALL | a. NAME ‘ b. TELEPHONE NUMBER (Vo Collect Calls} |8. OFFER DUE DATELOCAL TIM;
9. ISSUED BY CODE I - 10. THIS ACQUISITION IS 11. DELIVERY FOR FOB 12. DISGOUNT TERMS
; UNRESTRICTED DESTINATION UNLESS 00.0007
' - SET ASIDE: %FOR BLOCK IS MARKED Days .0
SMALL BUSINESS D SEE SCHEDULE Net 30
Sl:\MPLE SMALL DISADV. BUSINESS ] 13 a. THIS CONTRACT IS A RATED ORDER
’ v 8(4) UNDER DPAS (15 GFR 700)
13b, RATING g0
TEL: SIC: 5045 14. METHOD OF SOLICITATION -
FAX: ] SIZE STANDARD: D RFQ D IF8 N D RFP

CODE 16. ADMINIST ERED BY
15, DELIVER TO 0 lFMOOOGSB

USACHL&MPCEN&FM ‘ USACML&MPCEN&FM

Internal Review & Audit Com ‘Directorate of Contracting
ATTN: ATZN-IR, Bldg. 65 » -ATZN-DC, . Bldg. 241C

Fort McClellan AL 36205~5000 -Fort McClellan AL 36205-5000

17 a. CONTRACTOR/ CODE I 00125 25 FACILITY I 18 a, PAYMENT WILL BE MADE BY
OFFEROR CODE -

- NITELINES USA- INC DFAS-ROME /FPV
1205 Commercial Park Drive 325 BROOKS ROAD
Tallahassee FL 32303 Phone: 800-553-0527

} 7 ROME, NY. 13441-4527
TeLEPHONE NO. 904-386-1493

ConE [ 501088

17 b. CHECK IF REMITTANCE IS DIFFERENT AND PUT 18 b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18 a. UNLESS BLOCK

— SUCH ADDRESS IN OFFER . | BELOW IS CHECKED |X| SEE ADDENDUM .
19. ITEM NO. 20, SCHEDULE OF SUPPLE& § RVICES 21 QUANTITY | 22 UNIT] 23. UNIT PRICE] 24, AMOUNT 1
(Attach additional shg_ar_s_a,s_n_aggs_sarv) : ‘
25, ACCOUNTING AND APPROPRIATION DATA Award Oblig Amt US$ | 26. TOTAL AWARD AMOUNT
' 0.00

X|27 b. CONTRAGT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52.212-5 IS ATTACHED.

27 a. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1. 52.212-4. FAR 52.212-3 AND 52.212-5 ARE ATTACHED.

ADDENDA | |ARE[ |ARE NOT
D DATI'ACHED
ADDENDA DAHE DAFIE NOT ATTACHED

RECEIVED D INSPEGTED [ ] ACCEPTED, AND GONFORMS TO THE
CONTRACT, EXCEPT AS NOTED X|PaRTiAL | | FINAL

28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN COFIES | 29. AWARD OF CONTRACT: REFERENGE

TO ISSUING OFFICE. CONTRAGCTOR AGREES TO FURNISH AND DELIVER ALL ITEMS SET OFFER DATED . YOUR OFFER ON SOLICITATION
DFORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY ADDITIONAL SHEETS SUBJECT (BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE

TO THE TERMS AND CONDITIONS SPECIFIED HEREIN. SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:
30 a. SIGNATURE OF OFFEROR/CONTRACTOR . 31 a. UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)
30 b. NAME AND TITLE OF SIGNER 30 ¢. DATE SIGNED |31 b. NAME OF CONTRACTING OFFICER (TYPE ORPAINT) |31 ¢. DATE SIGNED
(TYPE OR PRINT) . - . S

‘Diane G. .Israel - m04
32 a. QUANTITY IN COLUMN 21 HAS BEEN 33. SHIP NUMBER 34. VOUCHER NUMBER 35. AMOUNT VERIFIED'
! i CORRECT FOR

32 b. SIGNATURE OF AUTHORIZED GOVT. |32 ¢. DATE 36. PAYMENT 37. CHECK NUMBER
REPRESENTATIVE D o . DCOMPLETE D PARTIAL D FINAL
John Doe/Chief~Dol/Supply Diy 2/10/00
910=445-5555 38.6/R AGCOUNT NUMBER | 39. S/R VOUGHER NUMBER* | 40. PAID BY
41 a. | GERTIFY THIS AGCOUNT IS GORRECT AND PROPER FOR PAYMENT : '
420 RECEWEDBY (Pinfl, o
41 b. SIGNATURE AND TITLE OF . 41.c. DATE ichael Myers

CERTIFYING OFFICER N 42b, RECEIVED AT (Location)

00/02/10

42c. DATEREC'D (YY/MM/DD) 42d. TOTAL CONTAINERS

AUTHORIZED FOR LOCAL REPRODUCTION
Attachment 6

STANDARD FORM 1449  (10-95)
Preseribed by GSA
FAR (48 CFR) §3.21¢
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SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, AND 30

1. REQUISITION NUMBER

PAGE OF

OFFEROR

NITELINES USA INC _
1205 Commercial ‘Park Drive
Tallahassee FL 32303

*

TELEPHONENO.  904-386=1493

DFAS-ROME /FPV

325 BROOKS ROAD
Phone: 800-563-0527

ROME, NY 13441-4527

2. CONTRACT NO. 3. ANARD/EFFECTIVE DATE [ 4. ORDER NUMBER 5. SOLICITATION NUMBER 8. SOLICITATION ISSUE DATE
7. FOR SOLICITATION INFORMATION CALL | & NAME b. TELEPHONE NUMBER  (No Collect Calls) | 8. OFFER DUE DATEALOGAL TIME
9. ISSUED BY CODE | - 10. THIS ACQUISITION IS 11. DELVERY FORFOB | 12. DISCOUNT TERMS
. UNRESTRICTED DESTINATION UNLESS 00.000%
SET ASIDE: %FOR BLOCK IS MARKED Days 0
' ' SMALL BUSINESS D SEE SCHEDULE Net 30
SAMPLE SMALL DISADV. BUSINESS 13 a. THIS CONTRAGT IS A RATED ORDER
- : UNDER DPAS (15 CFR 700)
13b. RATING S10
TEL: SIC: 5045 14, METHOD OF SOLICITATION -
FAX: SIZE STANDARD: RFQ [ [ree
15. DELIVER TO CODE l 16. ADMINISTERED BY CODE . DA )
USACHL&MPCEN&FM USACML&MPCEN&FM o
Internal Review & Audit Com Directorate of Contracting
ATTN: ATZN-IR, Bldg 65 ATZN-DC, Bldg. 241C
Fort McClellan AL 36205-5000 Fort McClellan AL 36205-5000
17 a. CONTRACTOR/  CODE |0001252£2/£;m I 18 a. PAYMENT WILL BE MADE BY CODE I E—

17 'b. CHECK IF REMITTANCE IS DIFFERENT AND PUT

18 b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18 a. UNLESS BLOCK

— SUCH ADDRESS IN OFFER BELOW IS CHECKED SEE ADDENDUM
~19.ITEM NO. 20. SCHEDULE OF SUPPLIES/ SERVICES 21 QUANTITY | 22 UNIT} 23. UNIT PRICE| 24. AMOUNT

(Attach additional. sheéts .va_s ,ne,c:essaryf

25. ACCOUNTING AND APPROPRIATION DATA

Award Oblig Amt US$

26, TOTAL AWARD AMOUNT
0.00

27 a. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1, 52.212-4. FAR 52.212-3 AND 52:212-5 ARE ATTACHED,

27 b. CONTRACT/PURCHASE ORDER INGORPORATES BY REFERENCE FAR 52,2124, FAR 52.212-6 IS ATTACHED.

ADDENDA DAHE DARE NOT
ATTACHED
ADDENDA DARE DARE NOT ATTAGHED

28, CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN

TO THE TERMS AND CONDITIONS SPECIFIED HEREIN.

TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND DELIVER ALL ITEMS SET
FORTH OR OTHERWISE IDENTIFIED-ABOVE AND ON ANY ADDITIONAL SHEETS SUBJECT

29. AWARD OF CONTRACT: REFERENCE
OFFER DATED

COPIES

- YOUR OFFER ON SOLICITATION
(BLOCK 5}, INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE
SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

30 a. SIGNATURE OF OFFEROR/CONTRACTOR

31 a. UNITED STATES OF AMERICA

(SIGNATURE OF CONTRACTING OFFICER)

30 b. NAME AND TITLE OF SIGNER
(TYPE OR PRINT)

30 c. DATE SIGNED

{TYPE OR PRINT}
m04

31 b. NAME OF CONTRACTING OFFICER
Diane €., Israel

31 c. DATE SIGNED

32 a. QUANTITY IN GOLUMN 21 HAS BEEN

B REGENVED I:l INSPECTED

CONTRACT, EXCEPT AS NOTED

ACCEPTED, AND CONFORMS TO THE

33. SHIP NUMBER 34. VOUCHER NUMBER

ParmiAL |x | FINAL

35. AMOUNT VERIFIED"
CORRECT FOR

32 b. SIGNATURE OF AUTHORIZED GOVT. [32c. DATE
REPRESENTATIVE
g?Br_llgge_aégg%ef%Dol; S%piy Divf 2/10/00

36. PAYMENT

D COMPLETE |:| PARTIAL | X]FINAL

37. CHECK NUMBER

38. S/R ACCOUNT NUMBER 32. 8/A VOUCHER NUMBER -

41 2.1 CERTIFY THIS ACCOUNTY IS CORREGT AND PROPER FOR PAYMENT

41 b. SIGNATURE AND TITLE OF 41 c. DATE
CERTIFYING OFFICER

42a. RECEIVED BY ~ (Pring) _ . .
i Michael Myers

42b. RECEIVED AT  (Location)
42c. DATE REG'D (Y Y/MM/DD)
00702754

42d. TOTAL CONTAINERS

40. PAID BY

AUTHORIZED FOR LOCAL REPRODUCTION

Attachment 7

STANDARD FORM 1449  (10-95)
Prescribed by GSA

FAR (48 CFR) 63.212
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DEFENSE FINANCE AND ACCOUNTING SERVICE
ROME OPERATING LOCATION
325 BROOKSROAD
ROME, NEW YORK 13441-4527

T/ L Number

Def ense Fi nance and Accounting Service

MVEMORANDUM FOR:

Subj ect: Receiving Report Requirenents:

Contract Nunber/ Purchase Order Nunmber

Al l docunents used to provide certification of receipt and acceptance of
goods/ servi ces nmust neet the m ni mum requirenents.

We are returning your receiving report for the reason(s) indicated bel ow
a. _ Contract Nunber/Purchase O der Nunmber is m ssing.

b.  Adequate description of supplies delivered or services perforned
and CLI N nunber nust be specifi ed.

C. __ Specify quantities received or services perforned and accept ed.
When using DD Form 250 bl ocks 15, 16, 17, 18, 19, 20, 21B and 22 nust be com
pl et ed.

d. _ Mssing date supplies delivered or services perforned, receipt
dat e.
e. ___ Mssing date supplies or services were accepted by the designated

governnment official, acceptance date.

f. _ Mssing signature of designated governnent official responsible
for acceptance.

g. _ Mssing printed nane, title, mailing address, and tel ephone nunber
of approving official.

_ 1) Form DD 1155: Printed nane, tel ephone nunber, title, and sig-
nature in block 26 of authorized government official and check received
and acceptance bl ocks; block 27 (check partial or final) and conplete
bl ocks 38, and 39.
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___2) SF 1449:. Block 32a (check received and acceptance bl ocks);
bl ock 32b (printed nanme, tel ephone nunber, title, and signature) of offi-
cial authorized to accept supplies/services; block 32c ( date supplies/
services accepted); block 33 (check partial/final); 42a (printed nane of
receiver); 42c (date supplies/services received).

__3) DD Form 250: Block 13 ( shi pped-to-address); block 15 (line item
take from contract order/purchase order); block 16 (item description);
bl ock 17 (quantity received); block 18 (unit); block 19 (unit price);
bl ock 20 (armount); block 21B (printed nane, tel ephone nunber, title, date
and signature of authorized governnent official); block 22 (printed nane
and date received goods/services of governnment official authorized to re-
cei ve goods/ services).

h. _ If the contract/purchase order provides for use of Governnent
Certified Invoices in lieu of a separate receiving report, invoice mnust
contain the information described in a-g above as a m ni num requi r enent
and nmust state (“l certify that the goods/services have been recei ved and
accepted on (day, nonth, year).”

i Docunents are returned due to inproper alterations (i.e. white
out; taping; cutting and pasting, etc.). Drawing a line through the incor-
rect information nmakes a proper revision to a hard copy docunent. The

drawn line should not obliterate the original data. The individual making

t he change nust initial revisions.
Pl ease make required corrections and return docunent(s) to:
Def ense Fi nance and Accounting Servi ce- Rone
DFAS- RO FPV
325 Brooks Road
Rome, New York 13441-4527

For nore information or questions related to this nmenorandum contact the
Vendor Pay Custoner Service departnent at 1-800-553-0527

Thank you for your immediate attention.
/sl

Anne Bel
Branch Chi ef, Vendor Pay

Encl osure:

20



| nstal |l ati on:

POC Phone:

FORSCOM
BMWV
TRADCC
M sc Pay

Tr ai ni ng

Branch Chi ef, VP

Account ant

Debra Cornelius 315-330-6802
d ori a Gaudreau 315-330-6822

Erwi n Shepphard 315-330-6801
Chri stine Randl e 315- 330- 6901

Roger Stanl ey 315- 330- 6831
Lani Tarbani a 315- 330- 6829

Li nda Reese 315- 330- 6837
Kelly G oons 315-330- 6835

Anne Bel | 315- 330- 6881

Jeff Ferguson 315- 330- 6884

21

Emai | :

debra. cornel i us@if as. m |
gl ori a. gaudr eau@f as. m |

erw n. shepphard@if as. m |
chris.randl e@if as. m |

roger.stanl ey@lfas. m |
| ani . tarbani a@if as. m |

| i nda. reese@lf as. m |
kel ly. groonms@lf as. m |

anne. bel | @fas. m |

jeffrey.ferguson@fas. m |




